
Date Received 
Official Use OnlySTATEMENT OF ECONOMIC INTERESTS

CALIFORNIA FORM 700 
Rr-Cr-'Vr-DFAIR POLITICAL PRACTICES COMMISSION ,C 1.=1 r..: · COVER PAGE 

A Public Document APR 0 1 2010
Please type or print in ink. 

NAME (LAST) 

I3;<JIIJSHAW 

(FIRST) 

VI CTO/2./ 11 

(M IDDLE) DAy~lttf\.l~bN\:!.I~MB ER 

LEE LaJOf &. Workforce Dev~~t Ag~41
(91 (/, ) 32 - "0(0 

MAILING ADDRESS STREET 
(Business Address Acceptable) 

801 )<. ST 

CITY 

JAC£.AmENTC) 

STATE 

Cft 

ZIP CODE 

C?58/L/ 

OPTIONAL: E-MAIL ADDRE SS 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Division, Board, District, if applicable: 

Your Position: 

S E(Y(ET/7t< t.j 
.. If filing for multiple positions, list additional agency(ies)/ 

position(s) (Attach a separate sheet if necessa~_) 
DC-PUN (!fflEF OF 6Tt:lFF ~ 

Agency: CABINET uEete.ETA,e 1../ - GOIIOFFiCE: 
TS t3 - BOAR.D f/YJEmBEIe..
u/iN ,;[0 AQUltv VI4LLEl.I PA£TNEIG-

Position "sHIP - OOAf<.A mbmf3e/2.J 
CWI/3 - /3OAR-D mEl718E/2­

2. Jurisdiction of Office (Check at least one box) 

~ State 

o County of _________________ 

o City of _________________ 

o Multi-County ________________ 

o Other -----____________ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: ----1----1__ 

[ZJ 	 Annual: The period covered is January 1, 2009, 

through December 31,2009. (.LEV/SED 


-or-
O The period covered is ----1----1_ _ , through 

December 31, 2009. 

o Leaving Office Date Left: ----1----1 __ 

(Check one) 


o The period covered is January 1, 2009, through the 
date of leaving office. 


-or-

O 	The period covered is ----1----1__, through 

the date of leaving office. 

o Candidate Election Year: 

4. 	Schedule Summary 

.. 	 Total number of pages lJ 
including this cover page: _..1"'-_ 

.. Check applicable schedules or "No reportable 
interests ." 

I have disclosed interests on one or more of the 

attached schedules: 


Schedule A-l IXl Yes - schedule attached 
Investments (Less than 70% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (70% or Greater Ownership) 

Schedule B I2Q Yes - schedule attached 
Real Property 

Schedule C 1&1 Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D lS?Yes - schedule attached 

Income - Gifts 


Schedule E 0 Yes - schedule attached 

Income - Gifts - Travel Payments 


-or­

o 	No reportable interests on any sched ule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete . 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed ___4...l...--..LI_-.L/.:::::D________ 
(month. day. year) 

Signature 
(File the originally signed sta lement with your filing official) 

FPPC Form 700 (2009/2010) 
FPPC Toll -Free Helpline: 866JASK-FPPC www.fppc.ca.gov 

http:www.fppc.ca.gov


SCHEDULE A-1 CALIFORNIA FORM 700 
Investments FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests Name 

(Ownership Interest is Less Than 10%) VICTORIA (jI(ADSHA 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

.J fJ (/< .sorJ LEUJIS LLjD 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

LF! IAJ F IRIYJ 
FAIR MARKET VALUE 

D $2 ,000 . $10,000 

[}(l $100,001 . $1 ,000,000 

D $10,001 . $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT S{buS E'5 PARTN ERSII/ P 
D Stock ~ Other _luNCL..<Ti.uE~Rn....e;""'..L5Lr________ 

(Describe) 

D Partnership 0 Income of $0 . $500 
o Income Received 01 $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

rn ID (!ONTLNENT 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CJFF/{!E J]L/){i-
FAIR MARKET VALUE 

D $2,000 . $10,000 

~ $100,001 . $1,000,000 

D $10,001 . $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT "-I /VI ITED PA t"\ -rY\ Ic/\.<:'HfP 
D Stock ~ Other ---=--=-.:..',-­"_=-=---,--,--_'':"=.-1..:....:' v...:«;O:..:::,IC=U 

(Describe) 

D Partnership 0 In come of $0 . $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE : 

~~~ 
ACQUIRED 

~~--.lliL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

OPEN 77'J/1 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2 ,000· $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

~ Stock D Other --­__________ 
(Describe) 

D Partnership 0 Income of $0 . $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE : 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

FAIR MARKET VALUE 

D $2.000 . $10,000 

D $100,001 . $1 ,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1 ,000,000 

D Stock D Other - -----------­
(Describe) 

D Partnership 0 Income of $0 . $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2 ,000 . $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

D Stock D Other ------------_ 
(Descrit>e) 

D Partnership 0 Income of $0 . $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE : 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

FAIR MARKET VALUE 

D $2.000· $10,000 

D $100,001 . $1 ,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100, 000 

DOver $1 ,000,000 

D Stock D Other - -------­____ 
(Describe) 

D Partnership 0 Income of $0 . $500 
o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE , LIST DATE 

~~~ 
ACQUIRED 

~~~ 
DI SPOSED 

Comments: _________________________________________________ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www-fppc.ca,gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

1m UJEST/-tAU EN fY6 
CITY 

FAIR MARKET VALUE IF APPLICABLE , LIST DATE 

o $2,000 - $10,000 

0$10,001 - $100,000 
ACQUIRED DISPOSEDDa $100,001 - $1 ,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

® OwnershiplDeed of Trust o Easemenl 

o Leasehold -----­ 0 -------
Yrs. remaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1,001 - $10,000 

0$10,001 - $100,000 D OV ER $100,000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more_ 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 
ACQUIRED DISPOSED0$100,001 - $1 ,000,000 

DOver $1 ,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

o Leasehold - ------ 0 - ------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1 ,000 o $1 ,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest. list the name of each tenant that is a single source of 

income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF AN Y, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER' 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1.001 - $10,000 

o $10,001 - $100,000 0 OVER $1 00,000 

o Guarantor, if appl icable 

Comments: _______________________________________________ 

FPPC Form 700 (2009/2010) Sch, B 

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

http:www.fppc.ca.gov


• 	 1. INCOME RECEIVED 

NAME OF SOURCE OF INCO ME 

J 1+(f<SCJN LEU) 15 

SCHEDULE C 

Income, Loans, & Business 


Positions 

(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Vlcrol2JA BfMD5HAw 

• 

ADDRESS (Business Address Acceptable) 

Bo/ 1< STREET ~2:300 .JfK-. tJA, 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

N/fJ 
GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $100.000 ~ OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of ------------------- ­
(Property, car, boal, elc,) 

o Commission or 0 Rental Income, flSI each source 01 $70,000 or more 

o Other ------------------- ­
(Describe) 

• 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

lJlc'ITAL 6VN ftmH!S 
ADDRESS (Business Address Acceptable) 

oANTA eWe, J {!/-J 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NIGH TECH'" oLObY 
YOUR BUSINESS POSITION 

N/A 
GROSS INCOME RECEIVED 

o $500 - $1 ,000 Igj $1.001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of 
(Property, car, boat. etc,) 

o Commission or 0 Rental Income, lis l each source 01 $10,000 or more 

1'81 Other DII) {;J E f\J D 
(Describe) 

* 	You are not required to report loans from commercial lending institutions. or any indebtedness created as part 
of a retail installment or credit card transaction. made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

0$1.001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____% o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property - ----------______ 
Srreel address 

CIty 

o Guarantor --- -----------____ _ 

o Other ---- ------- _ _____ ___ 
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

http:www.fppc.ca.gov


SCHEDULE C CALIFORNIA FORM 700 
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION 

Positions Name 

(Other than Gifts and Travel Payments) VtCTDR..IfJ B!2AD[)HA 

• 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

'!;r;ESS~~IVITY' IF ANY, OF SOURCE 

F(!'IA tV [IA /..J JN 511 T Ll. TIoN 
YOUR BUSINESS POSITION 

N/ft 
GROSS INCOME RECEIVED 

0$500. $1,000 ~ $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse 's or registered domestic partner's income 

o Loan repayment 

o Sale of 
(Property, car, boa I, elc.) 

o Commission or 0 Rental Income, list each source of $70,000 or more 

[Xl Olher I tV TEflEST - Dl UIIJ E IV D 
(Describe) 

• 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1 ,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of 
(Property, car, boat, etc.) 

o Commission or 0 Rental Income, tist each source of $70,000 or more 

o Other ------------------- ­
(Descflbe) 

• 	 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* 	 You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status _ Personal loans and loans received 
not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER' INTEREST RATE TERM (MonthsiYears) 

----% o None 
ADDRESS (Business Address Acceptable) 

SECURITY FOR LOAN 

o None o Persona l residence BUSINESS ACTIVITY, IF ANY, OF LENDER 

o Real Properly _______::---_---,---,---________ 
Street address 

HIGHE ST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 
City 

0$1 ,001 - $10,000 o Guarantor ----------------___o $10,001 - $100,000 

DOVER $100,000 o Other ------------------__ 
(DesCflbe) 

Comments: 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca .gov 

http:www.fppc.ca.gov


SCHEDU D 

Income - Gifts 


... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

---'---'-- $_--­

$----­

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---'---'-- $---­

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm!dd!yy) VALUE DESCRIPTION OF GIFT(S) 

---'---'-- $_--­

---'---'-- $_--­

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

$----­

Comments: ____________________________________________ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

http:www.fppc.ca.gov
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